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24. REC'D BY REGISTRAR 
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Cag 2 " — 
p 7 ves] not] 


20a. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port € or Port tl of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work [1] ot work t 
{ 


21. | certify thot | yc the deceased from._ Ee Bias 19S that I last saw the deceased 


The law re 


by the hospital ar ottending physician. 


is certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


After 


ot ee a = 2.*M, fram the causes ond an the date stated above. 


Wty 


ADDRESS (Street, iy ‘or fawn, stote) DATE SIGNED 


wt 


CTOR: 


LOR ATTENDING PHYSICIAN: 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


pavsicans |G EDA LoRALEWSKI 


ball 
e< 

< a ae ee a A 
¥ Zo. BURIAL, con a "2s NAME OF CEMETERY OR CREMATORY g. LOCATION (City. town. oF county) (Stote) 
> Ree wid Ub a y/} 
3 As ACA 4 ELL? 
= = pal Ets a i 7 24a. RECO BY REGISTRAR | 24b.REGISTRAR'S SIGNATUR 

VS AIS (4) 4 Sh F + Y) 

Yeu srs Lill AMAMLLAE EMA LPF. DATE LAA Sout 5 MMT AKAN SZAALET ALS § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 2 y) 1 
5229 CERTIFICATE OF DEATH ee, = 


(mM) fyi. Ure to ei 2 ve pesca (Where deceased lived. If institution: Residence before admission) 
; oS - b. COUNTY 
Kent MARYLAND Varvilan d 
b. CITY OR TOWN (if outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL oad give neares? town) 
RURAL ond give nearest town) : 
Chestertown 2 days Chestertown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS , 1§ RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


kent & Queen Annes Hosp. 2 n -Pe¢ ves C]_No fy 


oJ 


fter death. Page 4 


3. NAME OF ih ; 
DECEASED. ’ as pede ES Dey Your 
(Type oF print) WILLIAM RICHARD _GOODI make 19 ¢ 


S. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIEO [-} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ‘ 3 lot birthday) | Months Min. 
Male White wiooweo [J orceOE] | Oct, 26,15 §] om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MOUS ten et. RE ees ol meen oe A P Io 
abore Mac: vy sex ji QO : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Goodman Mary Pearc 


1S. WAS DECEASEOEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addrest > fs n 
Tes, n0, oF unknown) Ut yes, give wor or dotes of service! ¢ a wANNor 
No — 218-20-7934 Mrs.Sadie R, Goodman, Chestertowm 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: seer aoe DEATH 
IMMEDIATE CAUSE (0) a 


a DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. puso 
lying couse fost. to) 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAsLALTORSY, 
pee 1 . plane a ‘ rolelithiasis yes] not] 
200. ACCIDENT WAS. ¢ UNDERLYING Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} {State} 
Hour 0. m. While Not wii foctory, street, office bidg., etc.) 
p.m. lot work [[} of work H 


21. I certify that | attended the deceased fram.__2_==-=2___---., Wor, it : deal ,that | last saw the deceased 


olive an, 2-19... WOE. ;-+ and that death accurred otd2 Q5Ba, from the causes and an the date stated above. 
ADDRESS (Street, city or town, “in DATE SIGNEO 


iad campletely filled in by the funeral director, 


63 
£ 
3 
~~ 
2 
5 
3 
2 
® 
Sy 
2 
ze] 
2 
rf 
i 
S 
$ 
+ 
° 
o 
73 
2 
= 
3 
£ 


quires 


hysician. 
te hos been signed by the attending physigs 


The law re 


ing pl 


ica 


I, crematian, ar removal, and in any event wi' 
MEDICAL CERTIFICATION 


by the hospital or attend 
‘CTOR: After this certifi 


ACTUAL 
SIGNATURI 


LOR ATTENDING PHYSICIAN: 


‘@ 


page 3 shauld be detached fer use os the burial-transit permit. 


the registrar priar to bur 


PHYSICIAN'S * 
NAME (Type) Ao Ce Digk aos» Chestertown 2 Mage 1. 3. a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %Zd. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) = E ane i. \ e ; tn = ¢ 
Burial Mav 22/56 Union vVemetery igrton Kent Co 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN 
Marvin V. Williams,Jhestertown, Md. lomWayJq- 


TO FUNERAI 


Z 


oo" 


fer death. 


~ 


INSTRUCTIONS 


C 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


urs al 


The law requires that the death certificate be executed within 24 he 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 29 


5908 CERTIFICATE OF DEATH con 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ‘A EWT MARYLAND STATE NY De COUNTY [LEW TO 
CITY — (If ouside corporeta fimits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
OR ay nd slvgatyarest town) (inv this placa) ca. 
Rock dee CYA ft L. 
HOSPITAL OR ‘STREET Ul rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF | fist) (Middle) (Lest) a. Date (Month) (Day) Yea) 
Greecrrins WV esd LAND  LARKINORE Beata 7 27 » SC 


|_IFZNDER TERR | 
Months Taw Tcl! Doys 


6. COLOR OR 8. DATE OF BIRTH ja “3 last birthday 


° RAC wibowre; ED, 
MN). Mee (Specity] M 7 a= SE ve 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTYPLACE (Stata of foreign a 

done during most of wor Ww ‘OR INDUSTRY / 


IF UNDER 24 HRS. 
Heurs | Min, 


12, CITIZEN OF WHAT 


J 


retired) 
FATHER’S NAME 


13. 


EVER IN U. S, ARMED FORCES? 
(Wt Yes, glve war or datas of service} 


~ 18, MEDICAL CERTIFICATION 


INTERVAL BET 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2p ‘ A 


ONSET AND DEATH 


LLLLA "IMMEDIATE CAUSE (4) 


Abe 


ANTECEDENT CAUSE(s) DUE TO LIY™ 

DISEASES OR CONDITIONS, IF ANY, (8) ~— 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Ser Ee SS) 

EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] no [] 


2la, ACCIDENT WAS UNDERLYING [) Z2lb. PLACE (Homa, lem, laclory, | ‘Zlc. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month} (Dey) [(Yeer) (Hour) | 21 INJURY OCCURRED 21. HOW DID INJURY OGEUR? 
w Not while 
mM | at work CL] atwork mall 


22.1 hereby, ce fy | that I attended the deceased ya her = Rs Ze poe ait M Ae Ras 19.6 Xecor that I fast saw the deceased 
WLR. , and that death oce has at. “@--..M, from the calises and on the date stated above, 


SIGNATURE <a 5 ADDRESS (Sirest, city, town, stata) DATE SIGNED 
Sed M.D, 
BURIAL, LREMATION, Me THEREOF NAME OF CEMETERY OR CREMATORY IONA City, towa,jor county) (Sree 
‘AL (SPECIFY) «7 Y C7) y 
‘ Lo A . 


lox 


24, REC'D BY REGISTRAR a GI ai mS IATURE 2! A YF L DIRECTOR'S ADDRESS ‘ 
DATE P ‘i at \\ weg M3! Chg S2 "wt ) WZ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 2 3 ‘ 
CERTIFICATE OF DEATH es a Pe 


1, PLACE OF DEATH 
COUNTY 


2. USUAL pence (Where deceased lived. If institution: Residence before admission) 


o @. STATE b. COUNTY 


A 


NAME (type! he C. Dick 


< as 
o/b 
& 33 
Q 8 a] — 
- =e Kent [ae Maryland kK 
£ Bs b. CITY OR TOWN (if avtiide corporate limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporole limits, write RURAL and give nearest town) 
8 6 ~ RURAL and give neares! town) ‘ 
~ 23/ Chestertown ife Chestertown 
= 23\ # d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
= 2% \ ¥ OR INSTITUTION 5 ON A FARM? / 
. ) aS Zo 516 Cannon St. 516 Cannon St. vs Q NOT 
ce 
= 56 3, NAME OF First i Last ‘4. DATE Month Day Yeor 
= aes DECEASED “ 4 OF t. 4 
eee oe (Type or print) MARION LEAVERTON LEGG DEATH May 30. 1956.19 
= =e 6. COLOR OR RACE |7. MARRIEDIT] NEVER MARRIED [7] | €. DATE OF BIRTH FREE non RI IF UNDER 24 HRS. 
53 as Hi Min, 
ae ae : winowen  oworceoO | Nov, 2, 190 ST om. Besa hen 
as = es 
2 Eb. 00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 88% R during most of cu life, even if retired) : " 
§ pes chanic Automobile hestertown, I Sik 
2B e 8 5 13. FATHER'S aie 14, MOTHER'S MAIDEN NAME 
ss 
2 886 t 1 A 
8 Bee Harry H, Lege Estelle Ada Sparks 
= $52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
+ a E = , (Yes, 0. oF unknown) {It yes. give wor or dates of service) 5 +) - Der, ie A 2 
8 pfs ; no ---- 216-09-396)._Mrs.Marie B. Lege,Chestertown, Md. 
ie ME 
ee 82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()] INTERVAL BETWEEN 
D> 26% PART I, DEATH WAS CAUSED BY , ; li 
ees x Mncouttenusr@ COronary artery occlusion hrs 
5 =e § Ya DUE TO 
eS cae > Conditions, if any, whi " 
< , if any, which 6 
8 RES gove rise ta immediote ‘ 
3 BSE cote {0}, stoling the under, ( DUE TO 
Gerd lying couse lost. {c) 
Seis S 
3285 5 s Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
SELzS 2 Sh ae | 
QE ass 
20505 3 ye) no 
= = = 
Fotss & [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port I! of item 18.) 
aa & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss S Pee OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/ 20e. pee Gas tee farm, | 20f. (City or tawn) (County) (Store) 
eo.585 6 laura, m. ‘While Not zie lary, sireet, affice et 
= Se “4 lat work (-] of work 
ape. ¢ = pm 
o=. 55 = 
oe 3 2s 21. | certify thot | ottended the deceased from._.27 22. nar 192.9 to__-.2T V , 1922. that | last sow the deceased 
Bb oo . 
et 3 3 alive ah a2On sD, 1220 _, ond that death accurred ot. 2M, from the causes ond an the dote stated obove, 
e a 3 a 0) ADDRESS {Street, city ar town, stote) DATE SIGNED 
<5 “3 J ACTUAL DB 
25 U SIGNATUR Mo. 2230 6 
Ra 
rep 
oo 
ae 
om 
of 
& 
az 


TO FUNERAL DIRECTOR: After this certifi 


£e i 8 2 EO SE el de 
a8 720. BURIAL. CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION rh town, or county) (Stote) 
on. REMOVAL (Specify) Ht ey a 4 
oF A 10 este ,eme vy Unestertown ut! 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S sy dail 
. 5 ae rm a ; 
Vs AIS (4 ste : go 
SANS to) Marvin V. Williams,Chestertown, rat hraas SAA Daras A be A A 


all 


Pages | and 2 should be filed with 


‘bon papers. 


that the death certificate be executed within 24 
Then please remove 


ires 


ATTENDING PHYSICIAN: The low requi 
by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar prior fa burial, cremation, ar remaval, and in any event within 72/haprs afte death. 


page 3 should be detached far use as the burial-transit permit. 


= ¥ 
as 
0, 
of 
z 
Vs AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U: 
5229 CERTIFICATE OF DEATH Re : 


Reg. Dist. No— 


Ls RE ee nde hed (Where deceased lived. If institution: Residence before admission) 
o. o b. COUNTY FS 
Kent Maryland Kent 
b. CITY OR TOWN {IF outside Sea limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) oe 
Cnestertov aie Chestertown Y, 
d. NAME OF HOSPITAt {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. 3 ~ ae ON A FARM? 
ural R.F.D. (Quaker Neck) ves C] NO Be 
3. NAME OF Fi Middk 4. DATE 
Pes inst \iddle j Lost ne + eA Year 
{Type or print) Thompson Lewis brata Way O, LYoO 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ln years IF UNDER 1 YEAR] IF UNDER 24 HRS, 

: ie ee, os! barthoy nae 
male colored |woowe gyx owvoreot] |Oct. 3, 1885 70 re (is ac FS) = 
Oo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a most of recor life, even if retired) TIGA 
E 2 tiaryland USA 
ih FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
John Lewis hester Unknown 


Wee WAS ee IN U, S. ARMED eomen| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as, 10, OF voknowe ve wor oF dates of vavic 5 ' hes P j 
no jizk 220-I16-9660 Charles Lewis Chestertown, Mde 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a), he ‘ond (¢)-] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO. 


Conditions, if ony, which 
gave rise to immediote 

co¥se (a), stoting the under- ( OUE TO 
lying couse lost. © 


3 Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Re lad 
2 ie Fe Te 
$ ves] Nol] 
= 20a. Faas WAS Siaey ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
& [OR CONTRIBUTIN (CAUSE OF DEATH 
rem a aimee. NONE MEDICAL EXAMINER) 
Bt ‘20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form, H 20F. (City or town) (County) {Stote) 
fay Hour 0. m. While Not seg factory, street, office bldg., etc.) 
z p.m. jot work [_] of work ‘ 
21. | certify that | attended the deceased aa ae 1920, ta _.., 194% that | last saw the deceased 
alive an_/ oi ur Ug a 1B, and that death occurred ot @)3 
ACTUAL ths 
SIGNATURI MOD, ,. 
PHYSICIAN'S = H f ‘ 
figrens Eugene Aester Rock Hall, Maryland 
Zo. BURIAL CREMATION, | 22b. DATE wiatons Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State). 
Aon a Me ovae Pomona Cem. Rural - Chestertown, Id. 
bee, wi if SIGI () — ADDRESS ‘Qdo. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
0 hestertown, Md, 9 Y f 
DATE TACd {]- Lh, AA Oe FHA AANLA , 


SA nvTane 


pT NW 


Ward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5224 


Kent 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 
- a t oS 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
‘OR INSTITUTION 
Kent 


(on 


3. NAME OF 
DECEASED 
(Type or print) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


5. SEX 6 COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 
F. White j|woowoDe ovoreoO | Nov.7 J 


(5225 

Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 

‘a nc > 

¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


4, 


r, 


iney N 
d. STREET ADDRESS: 
Rock Hall 
4. DATE 
OF 
DEATH 
9. AGE (In 


t bitthdoy) 
yrs. 


e. IS RESIDENCE / 
ON A FARM? 


ves C} No PY 


Month Yeor 


‘ IS ee 
IF UNDER | YEAR]IF UNDER 20 HRS, 


Doy 


100. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 
sect Retired 

13. FATHER'S NAME 


varl Lindgren larson 


Tes, 00, oF unknown) (IE yes, give wor or dates of service) 


no 


ind of work done] Cb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign. country} 
Gas Meter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


U 


a 


New York City 
14, MOTHER'S MAIDEN NAME 


es ee 22% Central Ave 


=| 
Ory ( YODD 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 


cotse (0), stoting the under: 
lying couse lost. 


{b} 
DUE TO 


iG 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [7] ot work [J 


21. | certify that | attended the deceased fram,___ 
alive on__ Ls wee, and that 


= 
~o 
2 
5 
3 
8 
g 
8 
® 
a 
2 
° 
& 
by 
aS 
A 
8 
€ 
8 
7° 
’ 
£ 
3 
ES 
§ 
3 
ia 
s 
‘3 
3 
e 
z 
is 
z 
ef 
Q 
ro 
Z 
=x 
a 
@ 
3 
E 
< 


4 
e: 
Ro 

os 
PS 

Cs 

@ 
= 
3 

= 

= 

3 

5. 
3 
ts 

$ 
= 

© 
= 

> 
zr) 


PHYSICIAN'S 
NAME (Type) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ip) ond (c).} 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
2 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. pa AUTOPSY 


20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


FORMED? 


ves] no] 


20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} (County) (Stote) 
: 
o 


factory, street, office bldg., etc.) 
H 
2, WSLe, to_ Lees, 9.2.Sthat | last saw the deceased 
‘ath accurred at 7. 2 Pu, ffam the causes and on the date stated abave. 
, J-ADDRESS (Street, city #t town, stole) DATE SIGNED 


Mel, by 23.5 


Vesle 
ADDRESS: 


may be ret! 


REMOVAI i . 

Suria May 2h 195 
23, FUNERAL DIRECTOR'S SIGNATURE 
Marvin V. Williams 


TO HOSPITA 


‘Zc. NAME OF CEMETERY OR CREMATORY 


chestertown, Md. 


22d. LOCATION (City, town, oF county) 


Rock Hall Md. 


‘2db, REGISTRAR'S SIGNATURE 
Lt aAre J. 


(Stote} 
Cemet@ry 
2do. REC'D BY REGISTRAR 
batt 


Chapel 


E a /? 


MARYLAND STATEDEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 2 2 6 
CERTIFICATE OF DEATH Rt gl 


1. PLACE OF DEATH Cesc e 2, USUAL Pare (Where deceased lived. If institution: Residence before admission) 
al b. COUNTY 
Chesa peake Bay Lip bieaae Marviland 


- N 
| b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 j j 
¥|_Near-Bay Shore Park | 11 days altimore City v J 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE eh 
oR Le a ie) Fs es 4 ON A FARM? 
S; shore-Rock iat 5714 Greenspring Ave ves Q] NO 


rane 


Middle Lost 4, DATE Month Day. 
yes grou) GEORGE WILLIAM MART Barn lay 56 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ] NEVER MARRIED ol B. DATE OF BIRTH Ca na TF ees 1 — IF UNDER 24 HRS. 
PB am jon bihdoy) at 
Male White |wireoweoQ _ oworcloD | huc yes. ciel 3 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [| I1. BIRTHPLACE (Stote or foreign country) 12. sla OF elt COUNTRY? 
during most of working life, even if retired) U Ss 
oOo. 


after death. Page 4 


Pages 1 and 2 shauld be fileg wi 


13. FATHER'S NAME ine = a CRIT MAIDEN NAME 
Lonis Francis Martin Sr. inna Winter 


% WAS pices ahd U. 5. ARMED errs 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
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